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Myasthenia Secondary to Penicillamine
MYASTHENIA HAS BEEN FOUND to be a complication of penicillamine, a drug being
used increasingly in the treatment of rheumatoid arthritis. . . . After years of
speculation about a possible chemical abnormality as the cause of myasthenia,
recent work has pinpointed the defect to a decreased number of available acetyl-
choline receptors in muscle. The decrease in the number of available receptors
is due to the binding of many of these receptors by antiacetylcholine receptor
antibodies.... Since penicillamine is known to produce some of its complications
by means of antibody induction, and since myasthenia is now felt to be caused by
antiacetylcholine receptor antibodies, which block uptake of the neural impulse
at the neuromuscular junction, one can speculate that penicillamine may induce
antibody to acetylcholine receptors and thereby cause myasthenia in susceptible
patients. So far, more than 30 cases of penicillamine-induced myasthenia have been
reported, and almost all of the cases have resolved simply by withdrawing the
drug.... Treatment with standard antimyasthenia therapy is usually unnecessary.
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